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Annual Ufdine Eligible TeJecommunlcaiion.1 ~arrier Cerlificatlon Form 

All cmicrs must complete att or portibns of all sections ~ 
Form must be submitted to USAC and filed with the Fe~eral Communications Commission 
IMPORTANT: PLEASE READ IN$TRUCTIONS FIRST 

DelUllJM: January 31" (A(inually) 
i 

359087 

Study Arca Code (SAC) 
(.4n llipu T•l1C0111muniCrlliam Carri• (ETC) must pn11111# a «rtiflclllionfonr1~r ac:la SAC lhn>ugh whJch ii prtlVldu Uf•Jinul1Vlu). 

low~ 

State 

!wireless 

DBA. Marketing ot 0th~ Bnmdµlg Name 
(Q- °'ETC na1M, lilt ~NIA" lJo l!QJ. l.avit blaM;J 

. 
I • 

BaldwJn·Nash~lle Telephone Company, Inc. ·Wireless 

ETC Nll.tDC 
i 

Baldwin·Na$hvi11e Telephone COm!J<lny, Inc: 

Holdin!g Comoanv Name 
(If •am• q.r B7\'.:~'lttt uNIA .. Do na1 l•ow b1ankJ 

' 

Does 1he reporting company have affdiated l';TCs? Yes rXl No CJ 
! 

P1'Will6 a Jin of llllEIQ 1Mt arr ajJiliPl•d llliJh 0.. rsporiJIJ8 B1t::, JJ&ing pag• 4 anfi\addiJJOIJl11 ~ts if necasary. AJjilJotJ<RJ thD11 b1 
<kttrmln1d in 01%<1fclancfl Mfitlt Suti1111 3(1) ,,, fh11 CrmumlniW/Jrms Act. not !i'«:llon ~·I It q/fllloltl .. o.t "a per:wm that (dlr"'1y rlf iNIJreclly) 
oWM or 4•rm/Mlc, ir rrNn1tl nr ,'tJ,.ltoU!rtl h.)l 11r I.< JllUl.llr '"JlllmlJlf awJWr.thip "' amln1l "Hllfh, IJJI00t•t pu.tllJI." ~]Tl.~ C:. § JS9(J). .~~ olv(J 47 
C.F.R.. § 76.JJOO. ~ 

Affiliated ETC's SAC Affiliatc;d ETC's Name 

351107 hldwin-N~le Telephone Company, Int. 

I 

.For purposes of this f:iliDg. 8tt 0 fticcr i9 an 0 ceupmt of 8 position ~sted m the article of incmpot8tiou. articles of 
formation, or other similar legal document. An officct is a person who !occupies a position specified in the coxporatc by
laws (or partnership agreement), and woold typically be president, "ioe :ih'e.Udcn.t for operations, vice pRSidcnt for finance, 
comptrollc:r, trcllSW'er. or a comparable position. If the filei· is a sole proprietorship, the ownt.r .must sign the certi.fi.catian. 

Initial Certifltatioo .AB Ero mun crmrplde thh nr:tttm 

I certify that the company listed abow has ccrtmcatioo. procednrcs in~ to: 
I 

A) Review income and program-based eligibility docwnentatian. prier ta l:nrolling a cotJ&umer in du: Lifeline program, and 
that. to the best of my knowledge, the company was presented. wit;h documentation of each o on.sumCt·' s household 
inc~ and/or p.rogtam-ba"d eligibility prior to his or M.r CllrOllment t'1 Lifeline:~ and/or 

B) Confirm. consumer eligibility by relying upon access to a state ~base and/or notice of cligtl>il.ity from. the s tatc 
Lifeline administrator p1for t.o enro11ing a consumer in the Lifeline program. 

I 

lam an officer of the company namedabove. lam authorized to makeithia certification for the Study Area Code listed 
above. ! 

~itial~ 
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Section 2: AniiuaJ Recertification 
])o not le11v11 tlltlpt,y bluds. If an F:l'C ha1 nothing to rt1prJrt in a blcx:k, UJlllt a uro.: 

I 

A B c ' D E•(A-B-C-D) 

N•mbcr al .U.uibtn NaldJa' of ha Nw9er of mbscrikn ~on the Number of 111bttti~ Nlllllbfrol 
dabned OD FebnU? dli.mtd oa •eJ>rnry Fdlnw")' FCC Ponn 497 tut were dHarolled DdK to .-bscriben ETC ii 
PCC Fonn497 of l'CC Poroa497 er illiUU1 eJJrOllecl iu tbe emn:ilt Form ~cutifitatift aunipt mpoaslble for 
curat FonnS55 cum:at 'Form~ 555 c:aktldar year 

by either the ETC, a 
rca:rdfyfil1 for 

Clleitdac reac 
! "* admla.istt:ttor. CJllc:ndar yesr i tu.o:Ut Form 55.S . 

(Tfulll 1'4~n tli4 MI/Ills L+-.llu ama co u elillb~ 
<Fdnulr¥ tltt/4 llJOflll) 

provided 10 wJreline datab.aee. or by USAC calendar year 
raeUen Nl'l/W prilTr I» Jt11111f117 l fl/fM cilmtd $SS 

~,_.) i 
! 

0 0 a I 0 0 i 

.R.ecutif'lcaCion Results: 

J G Jl•(P-G) ! I J ... (ll+I) 
' 

NQberof NaU.erof Nuacrofaoa- N~ of llllMcriben Number of 111a.crlbcrs elf> 
._b9cri.bets ETC mbKribcn tap•llding ~clng tllu tM.'J .re a.rolled or aclledtded to be 
qutactQI direcdJ tu teq)O!.ldUag to .ETC 1ublcribers .llO lo~ftel' ~ble de-enrolled au a tt.Ph or 
recertify cliailJDil)' C»lltact ! DOn-n?!lpoate or n•J>e111Jt of 
through llttatdo. (1)ls ,fiW.U J.r. ""1Ht tt'Bl«k b.d&ibility frem ETC 

0.) j recenlfl.cation llttetopt 

n/a n/a n/a n/a 
I 

n/a 

K 

N•mberof 
111blcriben wb•c 
e)jglb.llityw• 
reviewed by Qtc 
adJDbUstr#or, 

L 

.N1tderof 
11lbtcribers ~Ued or 
1claeduled to be doaroUcd u 
a rauJt or fiadiag of 
indfitbillQ' 'by stiUe 

Note Jf 12t1J1 ~ur war 7nWwd by mJ ETC oc~ a tlD/a dt/Jabaz• 0' 
h)' a 11 tal• ~h1i8J,t1111f' aPlli "'1!sequmtbl contacts# dinclly by Ow E1'C bl an 
allenpt to "'"1'IJf1 ellgfbtllty, tho• 811bsmber1 mould b11 '1111/ed fn Blocl;r F 
thnnlgh JM apprr)prtar. Ofld not bf Rlock.T K ond /,.. As a raulJ, o11 sub.fCrihW'I 
subj.ct to reccrtl'jtfQtf<m who n1'!f not ~Ued ]1rWr to tht: r.arr#fi«llicm 
QIJ11mpt mtt.Xt '11 atip111nred .filr In Rlnc1: 'F ,,y Rln<* K. 

ETC 9CteSS to dilibilb1 8Cbd.mrator, ~TC aceea ~ ' 
De b>ial of ~F •nil~ K ~ 4ual tit~~ nportal in Block .W.bue, or bJ lJSAC eJicibMlty database. or USAC E. . 

n/a n/a 

Cettlflcation: , 

&aetl.qn lite dola '1111""1 o&cw.r, mitial tha ami./icalkltt(8) below t1ial qpply. JJotlt Cemft.caticm .4 and B lflCO' Q,P.P/y dtlpmdmg °" I& recmtfo:ation 
proccdura in pkw for tM &C T'lpOl'fing on tlti8 form. JJC.rttfioaJiOll C oppliu, l'tli~ CmtficatJon A not .B llfQJI apply. 

A.) I certify that the oompany listed above bas procedures in place i> recertify the continued c ligi."bility of all of its 
Lif dinc subsoribers, md that, to the best of my knowledge, the P<>.mpany o btaincd signed c;crtifications from all 
subsc.ribcrs ~sting to their conti.o.ui.tig eligibility for Lifeline. Re!sults ~ provided in the c:.hatt above in Blocks F 
1hrough J. I am an officer of the company D8DlCd above. l am authqrized to inake this ~crtification for the SAC listed 
above. 

B.) 

C.) 

Initial __ _ 
AND/OR 

I certify that the COl»pany listed above has procedures in place to rc:Gcrtify consumer eligi"bility by l'Clying on: 
---------------------+' .. R esults a re pr O'\'ided i n t he c hart a bove m 
Blocks l< throush L. T am an officer of the company .named above.! T am authorized to make this certification for.the 
SAC listed above. 1 

InltJal : 
OR l 

I Cdtify that my company did.not claito. federal low income supp~ for any Lifelims sabscribcrs fot the Fcbtua.ty 
Form 497 data month for the COJTent Fann 555 calendar year. T an; an officer of the cotqlatty named above. T am 
authoti~fa this certification for the SAC listed above. ' 
Initial --p=::-

2 
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Sedion 3: De-enroll Percentage 
Using t1lltl data""'*"*" in S11aitm 2, er>""'"* tJui tJw.rt beluw fl> find th• p11rcm11'f81' tif lfllbscrlb•/'$ rh-cnmllt1d fi)r tJiJ.t m:. 

M•<F+JC) N=(J+L) o .. ((N+M) •100) 

NQdJer ol nbtcriben tlllt tlle Number of )'ercanage .r l'lllllatben 
ETC atimlpted to m:ierti(r dircctl,r S11b1crlben d.e- dHnrolled Ot Klleduled to 
m: thrMp a stm! •clmlais~. etrollal Ol' ldacdalcd be doanllJ.cd U II ftf1llt of 
£TC: ecr.ess to •It* database. or to be de- ~""1cd ... htdi1:J1Rlity •r 110ll-n!q)OUC 

t>rUSAC n:ault of•on-~onic 
(Drir Mtou1J """"dtl ~ or Ddiaibititf 
rqo«M"' Block B) 

n/a n/a n/a 

Section 4: Pre-Paid E'tC1 

All ETCI mllll t:QflJ/iW• IM approprlat. t:/Ncl;.bar; pr.,md ETQ must t:o1npku a11 qf Su:lkRr 4. Pr~En:8 ~tJltDally do no/ as.,, or co'lliH:J 11 

llf0'1thlyjit•from fMl7 Ltfollu fllliscrib.rf. EJCs ihJJI only OU•lf a fee !JUI I/I) Ml et>lkcJ &Uchfn$ W. pn-paid EfCt and 1111141 Ct»ltpk" /1u 
cltaft /u:low. 

ls the ETC ~'Patd? Yes CJ No G'S] 
l/1118, NCmrltA1 nwnb.,. of subscrihm ri1-tmrollulfor~ag1 b)'11Hmdt lnBiocJc(llulow. 

p 0 
Month Subscribers t>e-Enro1led for Non-Usage 

Ianuarv 
Febmarv 
March 
Amil 
Ma:v 
June 
Julv 
AUltllst 
Senttmber 
October 
November 
Decc:.tnber 
Total Subscribers 

Sienature Block 

By signing below, I certify that the company li~ above is in compliance with all federal Lifeline certificatim 
p:ooedures. I am an officer of the cotnpany nitnled above. I 8Dl antbori2cd to .r:na)(c this certification for the 
Study Area Code (SAC) listed above. 

Roxi Hacker 
~ COGlpJctin& TIUs Cctifieati.on .Pomi 

[Yl/IJ# ~:-1111115- c&o 
Print.cl N:ime and Title ofOfficec 

1-tz- zq/£. 
n.' 

32()..848-6641 
Con1aQt Phone Number 

3 
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Affiliated ETCs 

Name 
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4 


